MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =88=01590
DEPARTMENT OF PUBLIC HEALTH AND WELFARE 042 1060 520
DO NOT WRITE AMENDED Registration Diatrict No. ________....____,_.__Prlmarv Registration District Mo, Regi ‘s No.

ON THIS STUE y BT
1. p[lc:ﬂﬁﬁ APy le 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Gefors

VS 300 a. COUNTY Bachanan a. STATE Missourl b. COUNTY Buchanan admission)
Rev. 4/59 b. cg;r {If ounside corporate limits, give TOWNSHIF anly) Length of stay in 1b T CITY

STYATE FILE NUMBER

inside Limits

oW St, Joseph, 42 yoars oW St, Joseph, Yo g N O

<, FULL NAME OF (I NOT in howpins), give Tocafion naide Limirs 3 STREE} T ouni .
HOSPITAL OR ) i ADDRESS UIf cunide, give lecation) Woride on Farm

nstiuTion L0, A, St, Josaph's Hosp. [YeX NeD 1808 South 28th Street |[v=0O n @

3. NAME OF DECEASED First Middle _Last 4, DAJE Month Day
{Type:or print) ’

DATE AMENDED

Year

ERNEST ROY JONES M Apedl 20, 196

5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [J [|8. DATE OF BIRTH | ¥- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed [ Divorced [ Months | Days | Hours | Min,
Male White pt.1,1889 73
10s. USUAL OCCUPATION (Give kind of work dane | 10b. KEDMINTS OR EDUSTRY T1. BIRTHPLACE {City and state or tountry} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) ' 0! O

- m‘mgggﬂ_f' Van Wert, ITowa U.S.A.
13a. FATHER'S NAME . ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
(Tmknown) (Unknown) Phyllis Anita Jones

15. WAS DECEASED EVER IN L.5. ARMED FORCES? 14 _€ALIAL CERLBITY . |17, INFORMANT S°n Address

{fes, ng, or unknown) | (If yes, give war or dates of 4
ho | Mr, Phillip L. Jones-St. Jossph, Mo,
18. CAUSE OFf DEATH (Enter only one causa per line far'(a), (b), and {c). INTERVAL BETWEEN
FART |. DEATH WAS CAUSED B QONSET AND DEATH

IMMEDIATE CAUSE (a} w M
Conditions, if avy, DUE TO (b} _W o&w 6 ’”‘“‘d‘ .

which geve rise tu

sbove couse (3},

stating the under-| .

{ying cauvse lnt DUE TO <}

PART 1. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11). If deceased was female  was
. diseass congition given in PART | (#)} - there a pregnancy in fast 90 days.
- L]

DOCUMENT

19. WAS AUTOPSY 20a. ACCIDENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW IWRY QCCURRED, (Enter naturs of injury in PART T or PART Il of item 18.}
M .

PERFORMED?
YES[] NOR

@ 20¢..TIME -OF Hour Manth, Day, Year
‘O

4
°
5_ £ ] 0O Yes l 0O No l O Unknown
E
g

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

b © IJURY e,
pm.

20d. INJURY. OCCURRED T0e. PLACE OF INJURY (e.g., in or about homa, | 20f. CiTY, TOWN, OR LOCATION
WHILE AT WORK [ - farm, factory, straet, offica bidg., etc.)
NOT WHILE AT WORK O

i - - - ? her -t
1. | attended the deceased from,_.zi%is'a m__i__LLmd last saw |, alive o -'3
Death occurred at. Z '/ I— lp/'_f Ll m on the date suned abave, and ta the best of my knowledge, frurn the cayzes stated.
22c. DATE SIGNED

27a. SIGNATU [Degree or fitle] 73h. ADDRESS -
e h) M Yo 42243
. . NAME OF CEMETERY OR CREMATORY . LOCA N (City, tawn, or C?unly) (State)

S
peci ) .

24. runeggt:l. DIRECTOR “%Iclﬁ%ﬁﬂﬂrﬁmw—/_—

MolerhofferFloeman Inc., St. Joseph, Mol Gm/=Crpe3 |Htw. CLod ol Y

[Licensed Embaimer’s S ¥ on Sids)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

v

. | hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by- Student Embalmer No.

1

working under my personal supervision.

Student__" : i % /rW

Signature of Student Embalmer

Licensed Embalmer No. S /¢7

Notie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
» If this body is not embalmed, fact should be so stated above.




